U ntil recently, data about men's family planning knowledge, attitudes and practices were scarce. Most large-scale family planning surveys-the knowledge, attitudes and practice surveys; the World Fertility Surveys; the Contraceptive Prevalence Surveys; and the first round of the Demographic and Health Surveys (DHS) 1 -included only women and focused on determinants of their contraceptive use. The lack of attention to men in surveys probably reflected their limited options for participating in contraceptive use. 2 A woman can, of course, control her fertility without her husband's cooperation; yet when men and women are aware of and responsive to each other's health needs, they are more likely to obtain necessary services. Moreover, strengthening communication between partners about reproductive health and involving men in health promotion can lead to better health for the entire family. 3 Consequently, in recent years, the importance of including men in reproductive health matters has received increasing recognition. A key recommendation of both the 1994 International Conference on Population and Development and the 1995 Fourth World Conference on Women was that programs encourage husbands and wives to share in responsibilities pertaining to fertility and reproductive health. A first step toward increasing men's participation in reproductive health is to understand their
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In Jordan, where husbands are the main decision-makers in the family, their attitudes and practices regarding contraception have become a major concern of the National Population Committee (JNPC), which has begun to consider a strategy of targeting men for family planning services. However, research on Jordanian men's involvement in family planning practices is limited. This article presents data from a survey conducted in Amman on men's views regarding birthspacing and contraceptive use.
The Jordanian Context
Jordan lies in the central expanse of the Near East. It covers an area of approximately 90,000 square kilometers and shares borders with Israel, Syria, Iraq and Saudi Arabia. A predominantly Islamic country, Jordan has been directly affected by most of the political events, as well as economic events, that have reverberated through the region in recent decades.
According to the 1998 census, Jordan's population is 4.8 million and is growing at a rate of 2.6% annually. Four in five households are urban; nearly two-thirds are in the region that includes the capital, Amman. More than four-fifths of adults have had at least a primary education, and about one-third have at least completed secondary school. The total fertility rate, as estimated from the 1996 Jordan Population and Family Health Survey (JPFHS), is high (4.6 births per woman), yet has declined approximately 18% since 1990. Comparison of the 1990 and 1996 rounds of the JPFHS reveals that the average household size has declined by about 13%.
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Largely because of migration from rural to urban areas, the country has experienced rapid urban growth; the proportion of the population living in urban areas increased from 70% in 1980 to 79% in 1994. Additionally, as a result of political and economic events of recent decades, a huge number of migrants and refugees from Palestine and the Arabian Gulf have made their way to Jordan. Jordan's ability to absorb its growing population is strained by a scarcity of natural resources, a narrow economic base and the fact that 89% of its total area is semiarid.
7 Economic decline and increased poverty levels in the aftermath of the economic crises of the late 1980s, coupled with an unprecedented level of immigration in the aftermath of 1990-1991 Gulf War, placed additional strain on the main water and food resources, as well as on the health care system. This situation underscored the need for a comprehensive government population policy that addresses issues related to population growth, the labor force, the environment and the country's available resources. Therefore, a national birthspacing program was established in 1993, with the aim of increasing women's awareness of family planning and encouraging the use of modern contraceptives.
Results from the JPFHS demonstrate that the prevalence of modern contraceptive use among currently married women increased from 27% in 1990 to 38% in 1996. Nevertheless, the average family size, while declining somewhat, has remained high (6.0 in 1996, compared with 6.9 in 1990). Furthermore, birth intervals in Jordan are among the shortest ever recorded; 25% of women give birth within 18 although some cited the ability to provide a good quality of life for their children as the most pressing reason for wanting to limit their family size. Echoing other research findings, many men opposed their wives' use of contraceptives-some because they feared negative health consequences, 11 others because of religious or cultural reasons, 12 but the majority because they believed that women have no right to make reproductiverelated decisions on their own. 13 However, a 1996 survey of 1,000 men and 1,000 women throughout the nation revealed that 74% of men approved of family planning. Men aged 25-44 had higher approval rates than other age-groups. When asked about the degree to which they concurred with seven attitudinal statements about outcomes of family planning use, men who had ever used a method recorded significantly more positive views than never-users. The survey results also indicated that communication between partners is significantly associated with contraceptive use; male current users were twice as likely as never-users to have discussed contraception with their wives.
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Data and Sample
This article presents descriptive statistics and results of chi-square analyses of data gathered as part of a general male survey conducted to examine men's knowledge, attitudes and practices regarding birthspacing and the use of contraceptives. The sample consisted of 241 husbands of women delivering between February 1996 and October 1997 in three hospitals in Amman (Jordan University Hospital, AlBasheer Hospital and the Royal Medical Services). Potential respondents had to have at least one other child; every third eligible man was asked to participate.
After giving written (or, if they preferred, oral) informed consent, participants were interviewed by a specially trained male doctor or male nurse. At the end of the interview, which lasted approximately one hour, respondents were given five Jordanian dinars (JD)* for their time.
The questionnaire was designed for the study and was tested on a sample of 20 men (who were excluded from the final sample) in early February 1996. The final version consisted of 108 questions covering participants' background characteristics; information about the couple's marriage and fertility; and respondents' views and attitudes toward birthspacing and contraceptive use. The final instrument was tested for its content validity and reviewed by four scholars; its reliability was measured and was found sufficient (Cronbach's alpha=.87). months of their previous delivery. 8 Before the birthspacing program was initiated, the main source of information about men's attitudes toward family planning was a brief quantitative survey carried out in 1985 to follow up on a 1983 survey of married women. The results showed that 53% of husbands believed that God determines how many children a family will have and that husbands were less knowledgeable than their wives about contraceptive methods. Furthermore, the findings revealed that the majority of husbands in Jordan held negative attitudes toward contraception and had no desire to regulate their fertility.
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In 1995, two years after the birthspacing program was established, the JNPC conducted a qualitative study exploring Jordanian men's and women's attitudes and practices concerning family planning.
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Findings from 24 focus-group discussions held throughout the country revealed that respondents typically defined family planning as "a deliberate decision to limit all future births." Most said that economic considerations were the main reason that they used (or intended to use) family planning, Respondents were predominantly Muslim (94%) and aged 30-35 (34%); 22% had a secondary level of education, and 30% held a university degree. They most commonly reported working for the government (41%); 41% said that their monthly income was less than 200 JD, and only 22% reported a monthly income of 300 JD or more. Participants' wives were mostly 25-30 years old (43%); the largest proportion (32%) had a secondary education, and 78% did not work.
It is important to note that the sample is not representative. However, 93% of annual deliveries in Jordan take place in hospitals in Amman, and the hospitals in the study represent the main health sectors and services in the country. (Jordan University Hospital is the largest teaching hospital in the country and is a referral center for complicated cases. Al-Basheer is the largest governmental hospital; Royal Medical Services is the second-largest, serving mainly military personnel.) Therefore, it is reasonable to assume that these men share many characteristics with the general population of men residing in Amman, particularly those using the same health services.
Results
Knowledge Measures
In all, 98% of respondents said they had heard about the concept of birthspacing (Table 1) . However, only 40% correctly defined it as "planning for pregnancies"; 42% mistakenly thought it means "delivering a smaller number of children," and 10% said that it means "using contraceptives to prevent pregnancy."
Although 69% of respondents were aware of the presence of some male contraceptives on the market, 60% opposed the marketing of male methods. Some 70% did not know of any source of information about male contraceptives; 35% stated that media and information programs should be available, including 26% who called for a special television program addressing issues related to male contraceptives.
When asked about their readiness to use male contraceptives, 28% of respondents voiced their willingness to do so (not shown). While 33% said they would use a method if their wives were unable for medical reasons to use any female contraceptives, 60% said they would not use a method in such circumstances, and 15% said that they did not know what they would do.
Men's educational level had a significant effect on many of these measures. Seventythree percent of men with at least a secondary education defined birthspacing as "planning for pregnancies," while 60% of their less-educated counterparts defined it 182 International Family Planning Perspectives cerned about the effect of the total number of children on the mother's physical and psychological health (87% vs. 70%). Men with less than a secondary education, by contrast, were more likely than those with more schooling to think that women's contraceptive use may lead to decreased sexual satisfaction (71% vs. 37%).
Chi-square analyses also showed that annual family income influenced men's attitudes toward birthspacing and contraceptive use (Table 5 , page 185). For example, 89% of those earning a high annual income (3,600 JD or more) believed that frequent deliveries adversely affect women's health, compared with only 77% of those with a lower family income. On the other hand, while 47% of men in the lower income group believed that the use of contracep- 
Attitudinal Measures
The questionnaire included 15 statements that used a Likert scale to measure respondents' attitudes toward contraceptive use and other fertility-related issues. It is evident from these responses that men see a number of drawbacks to having large families ( Table 2 ). For example, 42% of respondents believed that large families are less happy than smaller ones, and 57% considered communication between parents better when the number of children is smaller. Even greater proportions said that large numbers of children adversely affect the quality of childrearing and parents' physical and mental health; 84% indicated that frequent pregnancies might lead to health problems for the mother. Eighty percent agreed that having few children increases a family's financial status, and only 32% said that it may cause financial insecurity in old age.
About one-third of men thought that contraceptive use would decrease their wives' satisfaction with sex, and two-fifths thought it would cause infertility. The vast majority (86%) considered family planning as much a man's responsibility as his wife's, and 52% thought that men's use of contraceptives would increase if special male family planning services were available.
Mean scores were calculated for the 15 attitude statements, with higher means indicating higher levels of agreement. Results show that the statement concerning the effect of total number of children on the health care provided to them was associated with the lowest level of agreement, while the statement concerning the effect of frequent deliveries on the mother's health recorded the highest mean (Table 3 , page 184).
Results of chi-square testing reveal considerable differences in men's attitudes according to their level of education (Table  4 , page 184). For example, men with at least a secondary level of education were more likely than less-educated men to be contives might cause the woman to become infertile, 36% of men in the high-income group held the same belief. Moreover, 68% of men from high-income families believed that husbands would use male contraceptives (if made available to them), in comparison with 40% of those with a lower family income. Men in the high-income group also were more likely than those in the lower income group to believe that increasing numbers of children in the family have a negative influence on the father's physical and mental health, and on the overall perception of family happiness.
Discussion
The survey clearly shows that while virtually all of the men in the sample have heard of birthspacing, most cannot cor- Seventy-four percent of respondents reported that they discuss issues regarding family planning with their wives. While this finding is similar to results of another Jordanian study, 22 it does not necessarily mean that couples reach a decision together, because men in Jordan (as in most Arab countries) are seen as the main decision-makers in the family. A multinational study concluded that family members, particularly husbands, play a critical role in women's family planning use and continuation. 23 According to preliminary results from a nationwide study done in Egypt, some women's fears of divorce lead them to continue childbearing even if they want no more children.
24 Further research should address Jordanian couples' decision-making on issues related to fertility and reproductive health.
The effect of religion on issues pertaining to family communication should also not be ignored. Islam's consonance with family planning, as well as with specific contraceptive methods, is important to Jorrectly define the term; however, education has a significant effect on men's general knowledge about family planning. These findings are congruent with those from earlier, nationwide surveys. 15 Another important finding is that most men acknowledge the man's responsibility in planning pregnancies; moreover, nearly one-third indicate a willingness to use male contraceptives, and one-half believe that men's contraceptive use would increase if services were designed especially for them. This suggests that policymakers should undertake initiatives to expand male services and encourage greater use of male contraceptives. 16 Services for men should take into account Jordan's social and cultural context, 17 should offer a variety of methods 18 and should provide comprehensive information about specific methods and about the broad benefits of contraceptive use.
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Furthermore, educational efforts should be designed to reach men who are not yet receiving family planning services. Given respondents' interest in television as a source of information, special television programs focusing specifically on men should be encouraged. And since men's knowledge about contraception is related to their level of schooling, more structured education about family planning should be directed toward men with the least schooling. Subsequently, contraceptive education programs that address youth at the school level should be initiated. Other studies, in diverse cultures, have yielded similar findings about the association between men's level of education and their contraceptive beliefs and practices. 20 Moreover, some have shown that well-informed men are likely to either use a method themdanians, 97% of whom are Muslim. Men, in particular, are interested in religious programs and are concerned about the acceptability of various contraceptive methods within the religious law. 25 Since Muslim religious leaders are perceived as an important source of information, their involvement in well-structured educational programs would be valuable. The JNPC has undertaken such a program, but its effectiveness has not yet been evaluated.
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A limitation of this study is that men were interviewed on issues related to birthspacing and contraceptives without their wives' being interviewed as well. Future research should examine attitudes about birthspacing and contraceptives in greater detail, including husbands and wives simultaneously. A further limitation is that, as mentioned earlier, the results are not widely generalizable. Yet, the main findings from this survey are consistent with results from the national JNPC survey. 27 International Family Planning Perspectives Notes: The higher the score, the higher degree of agreement with the statement. For complete statements, see Table 2 . 
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